INTRODUCTION AND OBJECTIVES: Impacted ureteral stones are associated with edema and hypertrophy of the ureteral mucosa, which often makes endoscopic ureteral stone surgery more challenging. If an easily measured parameter on preoperative CT scan could predict significant ureteral stone impaction, a urologist would be better prepared for patient counseling of associated risks and outcomes of surgery.
METHODS: After IRB approval, we prospectively collected intraoperative data on 34 patients who had a preoperative CT scan and underwent ureteroscopy (URS) for ureteral stones. Surgeons were blinded to preoperative CT parameters except for stone size, location, and degree of hydronephrosis. Stones were considered impacted at surgery if contrast had difficulty passing proximal to the stone, or if a guidewire could not pass, and the stone was visually impacted >5 on a Likert scale. We correlated intra-operative findings to preoperative CT measurements of ureteral thickness on a coronal series directly above, around (ie P-CUT), and below the calculus. Other variables measured included hydronephrosis, stone volume, longest dimension, and stone location (Table 1) . Chi-square, ANOVA, and logistic regression analyses were conducted. RESULTS: Of the 34 patients, 13 were found to have an impacted ureteral stone at the time of surgery. Patients with an intraoperative finding of an impacted stone had significantly higher ureteral thickness above, around (P-CUT), and below the calculus (all three p-values < 0.001) compared to non-impacted ureteral stones. Multivariate analysis revealed that only P-CUT was independently predictive of impaction at the time of surgery. A mean P-CUT of 5.3mm and 1.7mm was noted for the impacted and non-impacted stone groups, respectively.
CONCLUSIONS: Increased ureteral thickness as measured on CT coronal imaging above, around (P-CUT), and below the calculus is predictive of impacted stones at the time of surgery. This information is valuable for surgical planning and patient counseling of risks and outcomes expectations pre-operatively.
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Alexander Parker*, Bryan Pham, Joel Vetter, Ramakrishna Venkatesh, Alana Desai, St. Louis, MO INTRODUCTION AND OBJECTIVES: Ureteroscopy (URS) for stone extraction often requires more than one visit to the operating room due to inability to access the renal pelvis. We sought to identify the risk factors for failed ureteroscopic access.
METHODS: In this retrospective study from a tertiary university hospital, we examined the risk factors for failed ureteroscopic access in 182 consecutive patients. Failed access was defined as the inability to traverse the complete ureter and visualize the entire renal pelvis. Risk factors evaluated included sex, race, age, BMI, history of urinary tract infection, prior stone procedure, stone laterality, aspirin use, preoperative urine culture, preoperative antibiotics, Charlson comorbidity, history of prior stent, preoperative stent, as well as dwell time, operative time and total stone burden (mm). Fisher's exact test and Wilcoxon rank-sum test were used to test for associations between failed URS access and patient-related and surgical factors.
RESULTS: Of the 182 attempts at URS, failure to obtain access occurred in 10 instances. In those cases of failed access, there were no patients that had a preoperative stent placed prior to the procedure (p[0.006), and were less likely to have ever had a stent previously (20.0% vs. 54.1%, p[0.0499) . In 70% of failed access, stones were lateralized to the left and the other 30% were bilateral stones (p[0.017) and the mean operative time was significantly shorter (32.9 vs. 70.1 minutes, p[0.002). The failed access group were more likely to have stent dwell time of >14 days following procedure (30.2% vs. 80.0%, p[0.010) .
CONCLUSIONS: The majority of the patients with failed access had no history of stent placement. None of the patients in our cohort who experienced failed ureteroscopic access had a preoperative stent prior to surgery. In addition, 80% of patients had a post-operative stent dwell time >14 days, which could provide valuable data when determining adequate length of time for passive dilation to occur prior to stone removal.
